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State of Wisconsin, Department of Natural Resources JUN 20 ¢ Non-Potable High Capacity Well *
Bureau of Drinking Water & Groundwater — DG/5 Approval Request "
A S ORINKING WATER & GW Foun 3300:205 (R s/14) Page 1 of 4

Notice: Prior department approval is required for the construction, reconstruction or operation of a non-potable high capacity well or system of
non-potable high capacity wells in accordance with Section NR 812.09(4)(a), Wis. Adm. Code. Use this form to request an approval for
installation of a well or wells on a high capacity property or to modify a well on a high capacity property. Personally identifiable information
collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records law
(s.19.31-19.39, Wis. Stats.).

1. Applicant Information

Owner (Name of Person and Title) Company

Douglas E Strupp

Street Address City State [ZIP Code |
706 6th Av., Hancock 54943 |
Phone Number (include area code) [Fax Number Email Address ‘

(414) 659-0465
2. Owner Information (if different.than applicant)

Owner (Name of Person and Title) Company
Street Address City State |ZIP Code
Phone Number (include area code) |Fax Number Email Address

perator/Information

Operator, if different than owner (Name of Person and Title) Company
Street Address City State |ZIP Code
Phone Number (include area code) [Fax Number Email Address

4. Submittal Purpose
Check all that apply
X] Install one or more new wells with a capacity greater than 70 gallons per minute.
Install one or more new wells with a capacity less than 70 gallons per minute on a high capacity property.
Replace one or more wells with a capacity greater than 70 gallons per minute.
Replace one or more wells with a capacity less than 70 gallons per minute on a high capacity property.
Reconstruct one or more wells with a capacity greater than 70 gallons per minute.
Reconstruct one or more wells with a capacity less than 70 gallons per minute on a high capacity property.
Increase pumping rate in one or more wells to a rate greater than previously approved.
Renew a previous approval that has expired.
Other, explain

| | |

5. Project Description
Provide a brief description of the proposed project. Include number of acres and expected crop rotation for agricultural irrigation wells.
Putting in an irrigation system for 90 acres of agricultural use.

6. Required Enclosures

Non-Potable High Capacity Well Application Form. IX] $500 application fee (See s. 281.34 (2), Wis. Stats.)
[X] Aerial or Plat Map with property boundaries outlined. [ Well Construction Reports (if available) for existing wells.

[] Variance Request, if needed (Form 3300-210)
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Return completed forms to:

State of Wisconsin, Department of Natural Resources Non-Potable High Capacity Well
Bureau of Drinking Water & Groundwater — DG/5 Approval Req uest

PO Box 7921, Madison, WI 63707-7921 Form 3300-295 (R 5/14) Page A of4
dnr.wi.gov

Notice: Prior department approval is required for the construction, reconstruction or operation of a non-potable high capacity well or system
of non-potable high capacity wells in accordance with Section NR 812.09(4)(a), Wis. Adm. Code. Use this form to request an approval for
installation of a well or wells on a high capacity properly or to modify a well on a high capacity Froperty. Personally identifiable information
collected will be used for administrative purposes and may be provided to requesters to the eéxtent required by Wisconsin's Open Records
law (s.19.31-19.39, Wis. Stats.).

Applicant Information
Application Prepared By (Name and Title)

Rroperty. Information

Property owner, if different than applicant (Name of Person and Title) Company
\
County Town Range  @Fast J‘Section High Capacity Well File No. (if applicable)
Adams 19 N 06 (OWest 13
Yes No
(O (@ Is aproposed well within 1,200 feet of a landfill? Landfill location: (Township/Range/Section): T R S

(O (e Are you aware of any existing well installations on the high capacity property that are out of compliance with Chapter NR 812,
Wisconsin Administrative Code? If yes, please attach a description of the non-complying wells.
Existing Well Information

Enter the following information for all existing wells on the property and any contiguous property owned by the applicant.
Note: Applications are not complete unless they specify water use, pump capacities and GPS locations of existing wells.

Exnstin? Well Coordinates

Decimal Degrees Preferred
Well Name and/or Water Use|High Capacity|Pump Capacity (e.g. 45.1234, -89.1234) WUWN or WCR
Number assigned by Owner Code(s) | Well Number (gpm) Latitude Longitude |Image File # (if known)
LGO090 LG090

Additional Project Information

Please include any additional relevant information regarding this project such as existing wells to be abandoned, proposed non-
standard construction methods or pending ownership changes




Non-Potable High Capacity Well
Approval Request

Form 3300-295 (R 5/14) Page 4 of 4

Proposed Well Informatior S S
Enter the following information for ali proposed wells on the property. If more than two wells or alternate construction, submit additional
sheets.

Well Location and Usage

\(Il\\’fgirlga\}r\}&f\estgi‘?:ned by Well Owner Hoeusewel (/\} e / / H /

Town/Range/Section: WY NWY% 13819 T 06 RE Vi Va £ T R
Latitude : ‘g‘% 44°¢ é IRy /%/
Longhude: RY° 437 54,477 )
Water Use Code (e.g. IR10): IRI0  Agricultural irrigation

Proposed Maximum Water Usage Per

Day in Gallons: I ‘ﬁb, 0()0
Y ﬁd

Proposed Maximum Water Usage Per iy
Month in Gallons: 9 (000 , 000

Months of Operation (e.g. May - Sept)y. /4 4'“ — 5@ D 72
Proposed Pump Type & Capacity(gpm): /A 75“é :
Discharge Type (Over Top of Casing Seal, y .
Pitless dapyt’gr o(r Unit): P 9 Top 0‘)(\ fgh( (G
Discharge Location (Building Pressure 7 /
Tank, Pgnd. efc.). ( 9 ‘. C en ‘]Z ey P}‘VO 7L

Distance and Direclion to Nearest Public < -

Utility Well & Well Name: >0 m) /e_g S )
Distance to Other Potential Contaminant
Sources:

Well Construction

Drilling Method(s)
{Rotary, Percussion, Etc.):

Anticipated Geological Materials and Depths that are expected during drifling:

Material and Depth Interval: Sa e fom 0 'to3§ ' from 0 ‘to '
Material and Depth Intervat: : Clae from & 'of 3 from 'to '
Material and Depth Interval: S ond from &¢2 'to/pp from 'to ’
Material and Depth Interval; from "to ' from "o '
Drilthole Diameter and Anticipated Depth Intervals:

Diameter and Depth Interval: L7 from 0 ‘to /D’ fom 0 'to '
Diameter and Depth intervat: from 'to ' from "to '
Permanent Casing or Liner Material , If Used:

Diameter and Wall Thickness " dia "thick from 0 ‘to ' " dia “thick from 0 ‘to '
Diameter and Wall Thickness " dia " thick from 'to ' " dia " thick from ‘to '
Diameter and Wall Thickness " dia " thick from 'to ' " dia " thick from ‘to '
Casing Material and Joints (Welded, T

and C, etc.):

Weight at Depth Interval Ibsffoot 0 "fo ' Ibs/foot 0 "to '
Weight at Depth Interval Ibs/foot "to ' tbsffoot ‘fo '

Screen Material and Casing to Screen
Joint {Welded, T and C, K Packer, etc.)

Screen Slot Size in Inches and Depth . '
Interval or N/A if none: from ‘to from to

Annular Space Material Including Filter Pack Material, if Used:

Material and Depth Interval:
Applicant Signature -~
Name — Print Select One:

/) G5 / 5 t’ 5 1R fr/f;/p (®YOwner (O Agent of Owner
Signatyré™, = " Company Date ‘ ;
rjq pertin € /Sé& ; @/J(j/”/

v

By signing thidﬁorm, the person certifies that to the best of his or her knowledge, all information in the applicafion is
accurate and correct. Unsigned or incomplete applications will not be approved




| Farm 3079 Tract 1548 e ol SRS e m .pnwmm_TmHnwm
| Adams-Marquette-Waushara Co. USDA Ser Center g . : - e ‘
WP ey o T G ‘ : 1| 28.14N nmm L
2| 12.1€N e
3] 10.11N Qma%\
4| 9.79 he
5| 10.44 Copn m\:,
e 5°
R Ter

*
SI4TIGREE -

SZ23' T8 REE

Total Cropland Acres
70.66




WISCONSIN UNIQUE WELL NUMBER . State of Wi-Private Water Systems-DG/2 Form 3300-77A
Ource' WE LL CONSTRUCTEON i Deparinend Of Naturat Resources, Box 7921 {Rev 02/02)bw
: Madison, WE 33707
P oo . - FT
o™ STRUPP, DOUGEAS Telephone T Well Tocation Depth 100
Mmlm S T=Town C=City V=Village Fireh  gos
Add g 716 WIES ST T of COLBURN
Cll} State Zip Code Strect Address or Road Name and Namber
ALLENTON 53002 B93CTYC
Coun rof Well Location WO ICo Well Permit No Well (nmpklmn Date Subdivision Name Lot Block #
ADANS W Sl e e
\XSLCF(’:;:E;(S i.iczcgzc #{bacility ﬁ([’uhlic} Govy Lot or W tdof MW 1dof
Address Public Well Plan Approval# Section 44 T 44N R 7y @
808 W POPLAR ST
City State  Zip Code Daie OF Approval 2. Well Type 2 (See item 12 befow)
PLAINFIELD Wi 54966
=N . o ~ N == ~
Flicap Permanent Well B r— R 1 |\jeu 2 Replacement  3=Reconstruction
15 g/l of previons anigue well # __constructed in _ 0
g v o ropydiaee a1 ot 1G]
3. Well Serves # of homes and or High Capacity: Reason for replaced or seconstructed Well?
P ¢eg: barn, restaurant. church, schoel, industry, ete.) | Well? N
M=Munie ©=0TM N=NenCom P=Piate Z=Other X-NoaPot A=Anode L=beop H=Dnilhole Propery”? N 1 1=Drilled 2=Driven Point 3=letted 4=Other

4. Is the well located upslope or sideslope and not downslope from any contam

niation sources, inctuding those on neighborig properties?

Y

Well Ion;_ ed in ﬂaodp ain? N B . 4. Downspout/ Yard Hydrant 17, Wastewater Sump
Distance in feet [rom well to nearest; (including proposed) ) .
Landtiil 10. Privy £8. Paved Animat Barn Pen
8 2. Building Overhang FE. Foundation Drain to Cleanvater 19, Animal Yard or Shelter
’ . - 12. Foundation Drain 1o Se
51 3. 1=Septic 2= Holding Tank oundation Praii o sewer 20. Sito
. . 13. Building Bran
56 4. Sewage Absorption Unit " ot Mastie I= 21. Bam Gutter
i=Cast lron or Plastic  2=Other 33 Manre Pine 1=Gravity 2=Pressue
5. Nonconforming Pit 14, Building Sever  1=Gravity 2=Pressure - A IL:C:L:S! irom or Piasii)c: zzoﬁmr ©
6. Buried Home fleating Ol Tank 1=Cast fron o Plastic  2=Other 23. Other manure Storage
, . 15, Collector Sewer: its i . dam, ;
7. Buried Petroleum Tank e aeel AN it dam 24. Diteh
8. I1=Shorelie 2= Swimming Pool 16. Clearwater Swmp 23. Other NR 812 Waste Source
5. Dvilihole Dinzensions and Construction Mcthod - o Begreck  Faealogy 8. Geolagy From To
From To Upgrer Enbarged Drillhole lower Open Beareck Codes Type. Caving/Noncaving. Color, Hardaness, ele ft. fl.
Diafin) (i ft . Rotary - Mud Circulati . ™)
wmin) (1) () - |. Rotary - Mad Circidation --------eemeeeen _ S_ SAND ) 35 |
== 20 Ratary = AP -oomememmemsrrs e —
8.0 surface 100 - 3. R_U[ﬂry - Adrand Foat —meoemmeeeeeeeo -—‘C-- CLAY 35 43
-- 4, Drill-Through Casing Hammwer __S_ SAND 43 100
-- 5 Reverse Rotary
-+ 6. Cable-tool Bit _ 1. i s
-- 7. Temp. Quter Casing in, dia. depth i,
Removed ?
X Other CASING HAMMER
6. Caslog Liner Screen  Material, Weight. Specification From To
Dia. (in) Manufacturer & Method of Assembly (&) ()
6.0 ISPCO ASTM AB3 6 625 X 280 WALL surface 96
WELD TOGETHERTOTAL WEIGHT 1708
—————L. 2
t‘g Stafic Watcr Love ) . it ks: 24 in. A Grade
; 100 feet B ground surface A=Above
i A=Above B=Below , - ;
P10 Pump iest Devetoped? ¥ B-Below
Dia(in.) Screen type, material & slot size From Te Pamping tevel 410 1t below sueface | Disinfected? Y
6.0 16 JOHNSON W KPACKER 96 100 : Pumpinzat 158 GP M 1.0 1irs | Capped? Y
- - - 712, Did you notify the owner of the need (o permanently abandon and i1l all
7. Grout or Other Sealing Materisl % unused wetls on this propery? Y
Method From  To Sucks ol no, explain
.. e . if. ft. Cement | e = . " ™
Kind of Sealing Material ! ity ermen J 13. initials of Weil Constructor or Supervisory Drilfler Date Signed
8 BENT ALONG CASING surface 0.0 1 TF HineT
- [nIEI'!E\ of il Rig Operator (Mandatory unless same as above)  Date Signed
JZ 4/14/97
Additonat Comments? Varianee Bsued? Batch 448

Owner Sent Label?

Y Mere Geology?




